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FILE NOW: FILING FEE IS $61.25 FILED

A, T e e

didre, *F‘

NONPROFIT A ’,‘““’i; FLORIDA DEPARYMENT OF STATE F eb O 5 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT s Seotelery of Sate Secretary of State

1998 DIVISION OF CORPORATIONS

OCUMENT # N0B210 (1)

« Corporation Narne

LOVINS TOWNHOUSE CONDOMINIUM ASSOCIATION, INC.

WA BT R

Principal Piace of Business Mailing Address
- | 2085 UNIVERSITY DRIVE 2005 UNIWERISTY DRIVE 3. Dats Incorporated or Qualifisd
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Us us 4. FEl Numbaer Applied For
_ 59-2596155 Not Applicable
2. Prinsipal Place of Business 28, Mailing Address 5. Cortificate of Status Desired 0 $8.75 addiional

21 ;6:1 Fee Required

Sulte, Apl. #, etc. Suite, Apt. #, etg, 8. Election Campaign Financing $5.00 May Be
E&] ;:r-[ Trust Fund Contribution 0 Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 (28] Bdves Ono

Zip Country Zipy Country 8. This corporation owes or has paid the current year Intangible
m 25 ;;] 30 Personal Property Tax due June 30, Oves [ONo

9. Name and Addrass of Currant Reglsterad Agent 10, Name and Address of New Registered Agent
81] Name . .
Seuthegst Condominiom (Y\anragement

OLMEDO. ROBERT 82| Strest Address (P.O. Box Number is Not Acceplaﬁa)

4163 CORAL SPRINGS DR 2O ny s sy (.

CORAL SPAINGS FL 33085 83 ‘

84| Cit r B5| ZipCqde
Coca) Soeings FL o7

1. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submils this stefement for the purpose of changing its registered
olfice or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, apd accepl the obligations of, Seclion 817, 503.80("‘_13 Statutes.
SIGNATUREAQ_Q.AAAM%C-__‘ I Chiaren za (- L-49§8
Slgnaiwra, gped or printed name of registered agdn! hnd itk # mpplicatie {NOTE Regislered Agent signaturo fequired when reingiating) OATE

1% OFFIGERS AND DIREGTORS 3. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS 1N 12
TILE DP T DELETE 13 TILE [ Cange 1] Addition
NAME OLMEDO, ROBERT 1.2 NAME

staeevaooress | 4963 CORAL SPRINGS DR. 1.3 STREET ADDRESS

erv-s1-2r__ ) CORAL SPRINGS FL 33065 140iTY-5T- 2P

TLE o1 [ DELETE 21 TILE [J 6hange [ Addition
NAME MUTTAGH, KEVIN 2.2 NAME

stee ahess | 4159 CORAL SPRINGS DRIVE 2.3 STREET ADORESS

CITY-5T-2P CORAL SPRINGS FL 2.4 CITY-ST-2IF

TiTLE OVPS T ceceTe arme [T Chenge L3 Adgition
KAME FOURNIER, PAUL 32 NAME

steev aooness | 4168 CORAL SPRINGS DR 3.3 STREET ADDRESS

orv-gr-2¢ | CORAL SPRINGS FL 33065 34.CITY-§T-2P

TILE T pELETE 21 TNLE TJchange [ Addition
HAME ‘ & 2 NAME '

STREEY ADDRESS 4.3 STREET ADDAESS

CITY-5T- 2P 44 LITY-$T-2P

TILE T DELETE 5.1 TTLE T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§7-2IP 64 CITY-ST-ZIP

TILE T peceTe &1 MTLE 1 Change™ T Addition
NAME 6.2 HANE

STREET ADDRESS | ' 63 STREE] ADDRESS

CITY-$T- 21 6.4 GITY-5T-2P

4. | hereby certlfy that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual raporl or supplemenial annual feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver o tiustee empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in

Bigek 12 or Block 13 if changeg.-9r on anattachpwt an address.
SIGNATURE: - ey Lo // 7,/95’

IGNING OFFICER DR DIRECTOR Davtime Phone # .. . ..

CRPEQ37 (10/97)



